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FORM D UNITED STATES OMB NUMBEE: ..o
SECURITIES AND EXCHANGE COMMISSION E:S::\ei:da erageburdeﬁ --------
ate Vi
Washlngton. D.C. 20549 ROUrS POr FESPONSE....ccvvriremrrrrerreneenaes
A FORM D
| NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serlal
SECTION 4(6), AND/OR [ |
UNIFORM LIMITED OFFERING EXEMPTION
07084860 DATE RECEIVED

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)

Issuance of Warrant to Purchase Common Stock

Filing Under (Check box{es) that apply): X Rule 504 {0 Rule 505 [ Rule 506 ] Section 4(5) [J ULOE
Type of Filing; New Filing ] Amendment QG%CEJVFH\ e
R

A. BASIC IDENTIFICATIONDATA 7,/ 2N
1. Enter the information requested about the issuer \ vcL U lﬂ 2007 N\
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) /
TeleNav, Inc. {fik/a Televigation, Inc.) N
Address of Executive Offices {Number and Street, City, State, Zip Code) ve'Number {(Including Area Code)
2975 San Ysidro Way, Santa Clara, CA 95051 (408) 245-3800
Address of Principal Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
{if different from Executive Offices) Same As Above
Brief Description of Business: Mohile technology services

Y mctomg

Type of Business Organization

X corporation O limited partnership, already formed [ other (please spi;[l \ SON
[ business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: l 0 | 9 J l 9 | 9 | X Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postat Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

when To Fils: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or cerlified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must
be completed.

| ATTENTION

| Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-

versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-

tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are not required to respond unless the form displays a
currently valid OMB control number

700819520v1



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

Each general and managing partner of partnership issuers.

Each promoter of the issuer, if the issuer has been organized within the past five years;
Each beneficial owner having the power to vote or dispose, or direct the vots or disposition of, 10% or more of a class of equity securities of the issuer;
Each executive officer and diractor of corporate issuers and of corporate general and managing partners of partnership issuers; and

Check Box(es) that Apply: [ Promoter &g Beneficial Owner

(X Executive Officer B Director [3 General and/or Managing Partner

Full Name {(Last name first, if individual): Jin, HaiPing

Business or Residence Address (Number and Street, City, State, Zip Code).

c/o TeleNav, Inc., 2975 San Ysidro Way, Santa Clara, CA 95051

Check Box({es) that Apply: [ Promoter O Beneficial Owner

B4 Executive Officer [ Director [ General and/or Managing Partner

Fuil Name (Last name first, if individual): Rennard, Robert

Business or Residence Address (Number and Street, City, State, Zip Code):

clo TeleNay, Inc., 2975 San Ysidro Way, Santa Clara, CA 95051

Check Box{es) that Apply: [J Promoter {J Beneficial Owner

7] Executive Officer X Director [ General andfor Managing Partner

Full Name (Last name first, if individual): Chen, Samuel

Business or Residence Address (Number and Street, City, State, Zip Code):

c/o TeleNav, Inc., 2975 San Ysidro Way, Santa Clara, CA 95051

Check Box(es) that Apply:  [] Promoter O Beneficial Owner

[ Exscutive Officer [ Director 3 General and/or Managing Partner

Full Name (Last name first, if individual}: Chiu, Hon Jane

Business or Residence Address (Number and Street, City, State, Zip Code):

clo TeleNav, Inc., 2975 San Ysidro Way, Santa Clara, CA 95051

Check Box(es) that Apply: [0 Promoter {"] Beneficial Owner

[ Executive Officer & Director O General and/or Managing Partner

Full Name {Last name first, if individual): Koh, Soo Boon

Business or Residence Address {(Number and Street, City, State, Zip Code):

5201 Great America Parkway, Suite 320, Santa Clara, CA 95054

Check Box(es) that Apply: ] Promoter [ Beneficial Owner

O Executive Officer (A Director [0 General andfor Managing Partner

Full Name (Last name first, if individual): Carolan, Shawn

Business or Residence Address (Number and Street, City, State, Zip Code):

3000 Sand Hill Road, Building 4, Suite 100, Menlo Park, CA 94025

Check Box{es) that Apply: [ Promoter [ Beneficial Owner

[ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Chang, Fiona

Business or Residence Address (Number and Street, City, State, Zip Code):

clo TeleNav, Inc., 2975 San Ysidro Way, Santa Clara, CA 95051

Check Box(es) that Apply: ] Promoter [ Beneficial Owner

[ Executive Officer (O Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Menlo Venture Funds

Business or Residence Address (Number and Street, City, State, Zip Code):

3000 Sand Hill Road, Building 4, Suite 100, Menlo Park, CA 94025

Check Box(es) that Apply: O Promoter & Beneficial Owner

O Executive Officer O Director ] General and/or Managing Partner

Full Name (Last name first, if individual):

iGlobe Partners Fund, LP

Business or Residence Address (Number and Street, City, State, Zip Code):

5201 Great America Parkway, Suite 320, Santa Clara, CA 95054
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?....................... a 4]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INAIVIAUAI? ..o, $n/a
Yes No

3.  Does the offering permit joint ownership of a single Unit?.........ccooniimn 4| O
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the

offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC

and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are

associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual StAtES).........ccoiciiiiie i e e e O Al States
Ol Ok Orz O@R OrcAl Owcol Oen Orpe Ooce Oy OwAa OrH) 0o
Owg 0Opn Ogal OKs) Okl Owral OmeE) OMmol Oma] Omg OmMN) Oms) [O(MO)
OmT ONe Omwvl OMNH ONg TNV ONY) CJING) OWNDp OfoH] (oK1 O©eR] CIPA)
grn Orsc Oisol OrN Omg Owm drm Owva Owa Oy Owl Owy) DPR]
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)................. ] All States
Oy O,k Ozl OrR OwcAl Ofce) Oicn Ooe Orec) OrFug OeA Oy Opo
O O Opy OKs) Oy Ora OM™E OMo) Oma Oy OmaN) O sy O MO
Owmr ONE) ONV) OWNH O OMNM Ny OMNC] ONp) OeH O©K O©R] OPA)
Owrn Orsc Ofsolr Omv Omx Own Ovn Orval Owa Owv Owl Owyl CIPR)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check Individual S1ateS)........ooco i [ All States
Ory Ork Onz) QWA OcA Owco) Orn Ome Joc) Ory O A Omn 0o
Om OopN Opal OKs) Oyl Owra OmMe Omol Omay Oy OMNp OS] O [mo]
OmT OWEl OV OMWNH O OWNM Oy Qe Owo) OH Ok OOR] OO(PA)
Ory Oscl Ol Orn Omx) Owpn Orvn Oval Owa O] Owl Owyl O[PR)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the totat amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
(073 SO DSOS OU U USROSV POPTOTE $ $
QU ... cee v ceeeeeeee et e e e an ekt R h s $ $
& Common O Preferred
Convertible Securities (NCIUTING WAITANES) ....c..ov oot s $ 68,750 $ 68,750
PAMNEISHID INEBIESES ....oovoovoe ottt s v ettt b e as e esdneesnm s e e sa s e s e e reeeses st ereenesbn bbb $ $
Other (Specifyy ___ $ $
TOlaL .o e s $ 68,760 $ 68,750
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCIEAIET IMVESLOMS .._....iviiictititiieseste s s seraes st e emmten b et eastetes et ee b s s emsses e e e e eab b srabsbes et rr b e rns 1 $ 68,750
NOM-ACETEAIEA INVESIOTS ....cv.vivveiveveesrinetes e ieseeemses et setessee s ae s ese s asaes et aserasssreasse e ssnesarane, 0 $ 0
Total (for filings under Rule 504 0nly)........ccccoiinniin e, N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing Is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
(T3 L TOOUTOU OO OO TN U O ST PE ST OP PO N/A $ NiA
REGUIBLION Ao ceovoceioet ettt ees et es ettt s e et e b s N/A $ N/A
Rule 504 Common $ 68,750
0Ll .o ee oot et e e et e et e et e sarste e eeeenrehereeteebesbenseatessen s s e nn e s bt £t e R e eE e E s et re e e ereaeas N/A $ 68,750
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTET AGENUS FEES ....v.vvvriros e oo reeeei e s reese et ee et et st eb bbbt s s as s ss e O $
Prnting and ENGraving COSES ..............ccoouetvireuiersesineersirssessnseesssasesesescessseseasssenessssemsesscmsserisssant iessrssasens O $
LEOAI FEES 1...vviivivieitiirirtesisse s neeesa e reeseesesea st smsaeesca s8R s bbb e AL b bR bR b b s e bt e O $
BACCOUNLING FEES ..oviiviviiviieririesiieessersssaseas s essassesee e seressesensess et s e s coebabad s b eE b s bR e bbb bbb b ebsn bt O $
ENGINBEMNG FEBS ....ivvvviieisiiisiesirmceeeessensaeesemseseessesemssesses e s eas s b shi st i s b e bt ser bbb s e ama s en b en b b O $
Sales Commissions (specify finders' fees separately)..........cccoiiiii O $
Other Expenses (identify) O $
L e, | SRR O OO U ST UV TOOTOPT O TP PPPRN O $

4 0of §
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C-
. Question 1 and total expenses fummished in response to Part C—Question 4.a, This difference is the $ 68,750
“adjusted gross proceeds Lo the ISSUBT.™ .. ... e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SNBSS AN RS ..o e ettt e e er et e eae bt et r et e s O $ [} $
PUIChase Of r@al @SALE .......ooo oottt bt s 8 $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... M| $ J $
Construction or leasing of plant buildings and facilities..............cccoovecrnirnrncnnne Od $ O $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUISUANT 10 @ MEBIGET) ..ovvviviereece s cecesr et eesssaerssae e rmss e vmsr st een e sassasen s e O $ O $
Repayment of INDEDIBANESS. .......cccoveervveeereeeerteeet e e see i ressiseee e rasssenrenseeens O $ O $
VVOTKING CPILAL....v.vovviirsuesiss crsreesemesenesesesssnessemneemossessaeseeemssstbssssatscebsbennsinss s O $ 4| $ 68,750
Other {specify): ] $ [ 5
O $ o s
COMMIN TOLAIS. ..v. e reveers s seses e est et eesassesesseseesssmeesessmesebe sttt st asesssns e ssesaersanas O $ 4 $ 68,750
Total Payments Listed {column totals added).......c..c.coooviormeerneneieoneresseserninces B4 $ 68,750

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

TeleNav, Inc.

F ani—
s&gna_w_rg,w Date
September v, 2007

Name of Signer {Print or Type)
Dr. HaiPing Jin

Title of Signer (Print or Type)
President and Chief Exacutive Officer

END

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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